Objectives.-Childhood severe traumatic brain injury (TBI) leads to severe and long-standing deficits. The purpose of this study was to evaluate cognitive and functional outcome of children who sustained severe TBI over 24 months and to determine factors predicting outcome and change over time.
Keywords: Psychological follow-up; Traumatic brain injury; Neurosystemic psychotherapy Introduction.-The specificity of the psychological follow-up, according to the sex of traumatic brain injury patients (TBI) was never studied. Objective.-Study the differences between the psychological follow-up of TBI men and women Method.-Retrospective analysis of patients' cohort sent by the SAMSAH TC of Bordeaux, followed during at least one year between 2003 and 2008 according to the neurosystematic approach [1, 2] . The symptoms are classified according to the DSM4 in emotional disorders (depression, anxiety) and behavioral disorders (inhibition, aggressiveness, disinhibition, addictions). Results are classified in four groups: G1 (disappearance of the symptoms), G2 (disappearance of a symptom), G3 (improvement of at least a symptom), G4 (no improvement).
Results.-Forty-seven patients are included, 12 women and 35 men, aged on average of 34.3 years. The rate of anxiety and depression is more important in women (100% vs 57% and 83% vs 54%) and the rate of addiction more important in men 8% vs 33%. The women obtain a better global result, with an improvement in 91% of the cases (11/12) against 66% (23/35) in men (p < 0.05). The observance is significantly better in women with a higher number of sessions: 15 vs 8, a longer duration of follow-up: 16.5 vs 12.5 months, and a better accepted treatment: 67% of the women vs 23% of the men have an antidepressant, 33% of the women vs 14% of the men are under neuroleptic drugs. Discussion/conclusion.-Brain injury women are more compliant in the psychological follow-up than men and obtain better results. The reluctance in the psychological follow-up of men could be of cultural origin and due to the refusal of weaning of the more frequent addictions at these last ones. A reflection must be led on the improvement of the observance of the psychological follow-up
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